l.l Alberta Health

Services www.albertahealthservices.ca

Board and Executive Expense Report

Name Dr. Evan Lundall
Title Zone Medical Director, Central Zone
Location Red Deer

Expenses submitted during the month of November 2012

November

2012 Expense Claim Advanced Quality Workshop 489 125 744 175 1,533 910

November

2012 Expense Claim Various Meetings 21 503 524

November

2012 P-Card Various meetings 252 252

October 28,

2012 P-Card I-Pad cover 126
Total $ 489 $ 146 % 996 $ 678 % 2,309 % - 910 $% - % 126
Total for the

Month $ 3,345

Maximum meal expense claimed in the month $ 24

Maximum daily hotel rate claimed in the month $ 219

Non economy air travel in the month $ -

1) Travel expenses
Includes local and out of province/country travel expenses. Other travel includes items such as
taxis, parking mileage, car rental and other expenses related to travel.

2) Professional Development
Includes conference, seminar and course registration fees and material

3) Hosting and Hospitality expenses
Hospitality and Hosting expenses may be incurred to advance AHS' mission, vision and values. For example, may include working lunches with staff and prospective employees,
meetings with government officials, dignitaries, public interest groups, donors other public or private organizations.

4) Other
Other expenses include expenses incurred in the normal course of business that are required for work purposes. May include small item technology purchases, books, etc.

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report
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SECTION A: EMPLOYEE DETAIRS (for AHS Staff ONLY)

* Cnfer emplaye # (oldl st Enpluyte & {-Peopie if your payroll i migretesd (o fhe New E-Feople payrod system Expense Date From: 1 Nov-12 To A0-Hrv-t2

* Inc2ete WA in the Eraployee # (E-Peops} #f ur payok hes ol mgrated to the New E-Frogls payroll system Travel Porod from® 1-Naw-12 To 30-Nov-12 Anphatat

* If you are & naw amployee and your uaysol is F-Faaple yau va¥ only tave sa Employoe & (£ Feaple) Qut-of-Praviney Travel
Name: Dr Evan Lundall - . Fositlen {Title):  Cenlial fang Methcal Dirctor
Location: 43 Michener Bend. RedDeer  Dapt: Medical Affairs DOFA Levek moppecatty  Unlon: Q0§ _ Businoss Phone 7: [ Ext
Esnployoe # (E-Fsopic): i - Employee ¥ REQUIHED # ore 1o & Hoopla muatror:  0f2 T
SECTION £: FINANGE CODING & TOTAL CLAIG

Projoct Namber Project Tash Numbee
L. PROJECT CQDING ONLY >
I e i o Expenditure Organization __ . . Expanditnro Type
Total - Saction B: Travel -Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bat Functional Centre Total s . Functionai Secondary! Tatal

P Lecation Bal Unjt] Losati

9 ume (FG) Expense * °P1  GentrefFC) Exgense Expenss Total Section 8 $2.070.61
2A] 11 oo 71110168037 $2.070.61 E123] i lird 71110106037 41000000 910.00 Total Section CAD $810.00
28 Laesz Cash Advance {$14.00)

12C
pr TOTAL CLAIM $2,966 61
$2,070.61 “*User to enter Coding & $ amounta 910 a6
ROTE: This sectwm auto fills from page 2A. 20_ 2C & 20 NOTE: These haids do not automatically £l for Spcton CAD

SECTION Bt AUTHORIZATION

If sppleable. print the rmame of the person {other, than ciaimant) {hat prepared the claim along with phone swmber so ¥ thete ars any questions toniacl cen bo caslly made
Employse and aoptoval skinolures required as well a5 DOFA fsvel (delegation of autharity lavel) and Posdion # ot the spprover

Clalm Progared by iimz i s, Sheryl Horgolt rhone ([N -

| heraby acknowledgt: St | haveipgs i
| hesrety Coriify innt the: ex sehves gty

Employee Signatues, © ‘1 £ -3 AN Rale .- .

R R mh 2 TS A Eafyetted, TN R AN Te tlERI AN G0 ARy T G RN EIRART TR W €TINSl g2l g

D By TPt AR ALt BBt AT rns TR OB U e aatr et et

T heroby cerlify it | hdve reacwes the expenses and ey are 1n acconianice wih the aophcable policies (Patcy £6 1118, 1122).

Approved claim furm with receipts I be sent by the approver directly o accounts Payable for procassing. _
Apptoved By (ERINL QLY r NeAnk Nia_ vorateve b posttion NN  roone
Signature: we EVPIOME, T4 48 betr Nec (2 |
Approvad By (FRINT ONLY): OGFA Leval Pogition & Phone # Ext
Signniuro, Tihe DRate
Healit aixs Poy miabon 2o this otz Ie dby AAS e De- iy of section 20{b) of the: oot informiaicr Ac- P HAS 30 socioas Re) ang 3+2) ol tie Crendam of bkemabon e Frotesions of Pivaty (FULS) Act respertney, bc b
PADDIE &' BETAonng AHE Frocere (0 Fay program For meve Sforrilai. QEedlon Or ciment 2how the codacton use or thsosura of yo ksakk Rno persgost afouncton, ploase realacs M Fars Diecior Accounts Fayilee of 7657352565 o smad
Ko PRiaBleargRirasn X ¢
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EXPENSE CLAIM DETAILS

— - ST —————rn r———
| Enter Finance Coding 101 - 0007 - 71110106037 | Emp # (E-People} : Emp # (orioc o E-peopley  NVa Page 2A
If expenses incurred are for muitiple FC's please use pages 28,2C, 2D {after pg3) as there should be one FC perpage OR if morg lines are required for the same FC use these additional pages. Enter
total § amount on slip, DO NOT separate any taxes {eg. GST), Secondary/Expense codes are not required in this section gs ihey are pre-defermined by the system.
——— e —a
SEE?!E;N B: TRAVEL EXPENSES NOTE: If expenses do notfail inio [hese catagones such as Hospiokly, Working 5 , Rels Continung Educalion, Business I B¢ o SECTIONGC
Select from drapdown menu (column Province) where expenses were incurrad (Out of N America = Inter).
Ensure separate lines are used for claim iterns that differ in Province, US and Qut of North Amarica.
i Piavince, | Whatis N “:93‘ . Alrfare
a Purpose of Travel Us, or traval (Setect type fram dropdown) Raotal Mileaga
dd-mumm-yy 55 chamcters mavimum <lenglh of thadad atea Qut ol related " wio receipt or Bus/LRT Hotel Car Taxi Fuel (km)
MAmerica | to7 | PP | wheeelt | iem Parking
1-Noy-12 Airlora - Phoenix - Advanced Quattily Workshop us Educ $488.58
6-Nov-12 Holel - Phoenix - Aboye noled workshop us Educ $744.18
6-Nov-12 Car Renlal (pro-raled {or 4 days) us Educ 5174 60
6-Npv-12 Heals - 3 Breakfasts: 3 Lunches, 3 Suppars (for 3 days) us Educ A $124 65
7-Nov-12 PPEC Mesling - Delta Ca:gary Arport AB Meeling 250 00
22-Nov-12 | CMO Meehng - Edmanton - U of A AB Mesling (o} $20.75 360.00
22-Nov-12 CMO Meeting - Edmolon-{ of A AB Meeting 514.00
23-Nov-12 [ CMO Meeting - Edmonton - U of A AB Meeting $14.00
21-Nov-12 Provintial Ed Paueint Fiow Improvement Conference AB Meeting 320.00
Total Kms
SUBTOTALS $1a5.40 5516.58 $744.18 $174.60 S
"MEAL PER DIEM RATES Enter $0.505 ki, $0.47 km OR rate por Union Agraement] o
B =Breakfast=$9.20 L=Llunch=%$14.60 D=Dinner=352075 A3 ALL MEALS =$4155 [(sae Mileage delalls to the leff) ’
Bl = Breakfast & Lunch = $20.80 _BD = Breakfas{ & Dinner = $29.95 LO = Lunch & Dinner = $32.35 — ]
Mileage $|  $469.85
MILEAGE - Business Kilomatre Rate far Personally-Owned Vehicfe Travel § Subtotal| $1,580.76 |
=» delails of wavel focation lo & from must be included above under the purpose of travel column
1 TOTAL TRA!
$0.505 per km for under 5,000kmiyr — Entsnonpage | TC e VEL 3] S4n7asi
0, for aver 5,000km/yrc ,
$ 42:’ a;kgnig; Agreement Nofe; Tatalwil auto fif into py 1, Secfion E, if form completed electronically - Additional
- P 2s can be found at end of form

-2Aof3-
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EXPENSE CLAIM DETAILS
if NOT claiming any expenses i Sections C or D, this paqge does NOT have io be submitted

{F foresgn cusrency has been converled to CON S on your iaceipl, enter expense in CDN $ wn either Section B or C as applicable

SECTION C: OTHER EXPENSES [Emp # (E-Peopie) "I e o eor Page 3
« Expenses to be claimed in this section include but are not limited 10: Hospigfity & Hostinn, Workang Sessions . Relecatron, Continuma Education. Business Insytance and msceliangous nxpansos
- If expenses are for travel, gas, ele , go to Seclion 8 onpg 2.
= ALL "OTHER" gxpenses ¥sted below MUST have a secondary/expense coda mdicated!
***Subtotal "Other Expenses™ for each functional centre separately and enter each subtotal into column "Section C Tofal* on page 1 Section E***
. GSTis QN till 5
Continuing GST i5 NOT on
. . Socandary/ 4 slipfrecelpt R
Finance Coding e d ¢ " | tilt slipfeecalpt,
Date Purpase of Expense Expense sgigf;’gﬁgm enter total lm:sr tofalp TOTAL
dd-mmm-yy 70 characters mawomum ~ length of shaded Aces 6. 41000000 e dow‘:' it amount in this amount s this OTHER §
Batunit | Location | Fonctianal Centre | (B characters) o appiicabia) v;r?rlulr:':;r column
26-Sop-12 | Regstiration lar Advanced Quality Workshop - Nov 4.5, 2012 101 oan? 71110106037 4100000¢ |[Waorkshop $910.00 $910.00
Y EN | CYION IF T NOT Cf El L/:
SECTION D: FOREIGN CU RRENCY ONL TER IN THIS SE e IF AMOUN T CONVERTED INTC CDN § (conversion not indicated on receip ‘stalement}

Please click on the follawing knk for the Bank of Canade
exchange rale using the Jdale of axpense

Bank of Canada Currency Converter ¥

Seloct foreign country in “From celt', and Canadian Dollar [n *To cell’; Enter date of expense ih both date cells
then select convert which will give the exahange rale - enter this amount I exchange rate colurn

Financa Coding Secondary/
Date Purpose of Expense Expense | Forelgn Currency | Currancy | Exchange .
dd-mmm 70 chamch womur ~ Jei f shaded as Amount T Rate Camadian Valua
B it i e Bal Unit | Lacation | Functiona Centre gc:;":::fs‘: m ype

09704 pos{Rev2012-104)

Expenses Paid {Retain a copy for your records}
Do not include amounts paid by Atherta Health Services or reimbursed / reimbursable by another organization
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American College of Physician Executives

400 North Ashiey Drive, Suite 4o
Tampa, FL 33602-4322
acpeory / E-mailacpe@acpecey

Phone 200.562.8088

international 813 .287,2000

Fax 813.287.8993

American Cotlege of Physician Executives
Thr Hamp jor Plapverian Leeders

Order Date!

9/26/2012
Account #: [T
Invoice #: 617281

ship To: Evan Lundall, MD

As an ACPE member, you could have saved $230.00 on this order. Go to www.acpe.org/membership, join by 10/10/2012 and we

Alberta Health Services

will apply the member discount for youl

Bill To:

Receipt

Evan Lundali, MD
Alberta Health Services

Qty| Description Original Member | Other Order
m Price Discount {Discount |Price
1 2012 Fall Institute Advanced Quality $1,140.00 $0.00 $0.00 $910.00
Totats $1,140.00 $0.00 $0.00 $910.00
Order Notes: Total Paid:  $910.00

Shipping Method: NIA

Payment:
9/26/2012 Master Card [JJJJJj $910.00

Thank you for your order.

Balance Due: $0.00




2088
BEvan Lundall
2
1483011 A
3
01-NOV-12 00:Q0
06-NOV-12 00:00

ACJ31A M
01-NOV-12 RT2088 Room Chrg Grp Association 219,00
-NOV-12 RT2088 Room Tax 29.06
02-NOV-12 RT2088 Room Chrg Grp Asscciation 219.00
02-NOV-12 RT2088 Room Tax 29,06
03-NOV~12 RT2088 Room Chrg Grp Association 219.00
8 Room Tax 29.06

06-NOV~-12 ™ Viga/Mastercar
Balance Due 0.00~-
** gontinued on the next page *¥
Evan Lundall ROOM DEPART AGENT

rorzo [ ¢1-vOV-12 2088




2088

Evan Lundall

2

2

ACT31A ™

EXPENSE REPORT SUMMARY

Date Room 13% Rm Tax Food & Bev Recreation
p1-NOV-12 219,00 25.06 0.00
02-NOV-12 219.00 22.06 0.00
03-NOV-12 219.00 29.06 0.00

Total 1095.00

Shou
e-mail at kierland.guestbilling@westin.com

14839011 A

01-NOV-12 00:00
06-NOQV-12 00:00

othexr Total Payment
g.o¢ 266,36 o 0.00
0.040 248 .06 0.00
0.00 248.06 0.00

1d you have guestions regarding your folio, please contact us at 480.624.1000 or via

Evan Lundall ROOM
FOLIO _ 01-NOV-12 2088

DEPART AGENT
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eTicket Receipt

Prepared For
LUNDALL/E\(AN MR

WESTJET RESERVATION CODE
ISSUE DATE

TICKET NUMBER

ISSUING AIRLINE

ISSUING AGENT

itinerary Details
TRAVEL

DATE -:AIRL!NE | | DEPARTURE
01Nov ; WESTJET CALGARY INTL AB,
WS 1494 - CANADRDA
" Time
5:50pm
o6Nov ~ WESTJET PHOENIX, AZ
L WS 1403
“Time
: 2:10pm
* Terminal
| TERMINAL 4
Baggage Allowance

YYC to PHX - 1 Piece WESTJET
Prices of additional baggage pieces:
1. 20.00 CAD
PHXto YYC - 1 Piece WESTJET
Prices of additional baggage pieces:

_1. 20.00 CAD

BIZQUP
248ep2012
8382184541554
WESTJET

_ARRIVAL

 PHOENIX, AZ

Time
7:48pm

. CALGARY INTL, AB,

CANADA

Time

5:18pm

ADDITIONAL ALLOWANCES AND_IOR DISCOUNTS MAYAPPLY L

Payment/Fare Detaﬂs_

Form of Payment

Westlet/SSW -

OTHER NOTES

" Seat Number CHECK.N

. REQUIRED

e e oy

- Baggage Allowance 1PC

: Booking Status OK
" Fare Basis LCRO1
- Not Valid Before 01

_Not Valid After 01 NOV_
- Seat Number CHECK-IN

- REQUIRED

TOFLY

NOV l

: Baggage Allowance 1FC

‘ Booking Status OK
' Fare Basls PCRO1

TOFLY

 Not Valid Before 06 NOV ;
; Not Valid After 06 NOV

4 ke A ek =

¢ s iy s peletnibie v o g ol bk

. crepIT carD - masTERCARD : [



Endorsement/ Restrictions

Fare Calculation Line

0484 '

NONREF - FEE FOR CHG/CXL

YYC WS PHX192.48LCRQO1 WS YYC153.79PCRO1

NUC346.27END ROE1.03387 XFPHX4.5

fFare

Taxes/Fees/Carrier-imposed Charges

 GAD 15.00 YQI (SERVICE FEE - INSURANCE)

| CAD358.00

 CAD 25.00 SQ (AIF - CANADA EXCEPT
ON/BC/ NS/QC/NB/NF)

 CAD 33.44 US2 (US INTERNATIONAL
L TRANSFORTATION TAX) . ..

|CAD 5.51 YC {US CUSTOMS USERFEE)
. CAD 7.01 XY (US FEDERAL INSPECTION FEE)

' GAD 5,01 XA (US APHIS USER FEE)

|GAD 4,50 XF (US PASSENGER FACILITY CHARGE)

“ CAD 12.10 CA1 (CANADA AIR SECURITY CHARGE -
SUBJEGT TO GST)

|CAD 20.51 XG (GST FOR GANADA EXCEPT

JOSCENEINEREIIE | o+ o s rerene]

B et S MO b A 8 i S

e L e R A WA e s o e o

LSRR R

B S N e

 CAD 250 AY (US SEGURITY FEE)

]
PR i Y 4 R AR L B AR TR ¢ WAty

Total Fare - CAD 488,58 - _ ]
Positive identification required for airport check in i
Notice:

Thank you for choosing WestJet

QST # 1202807956TQ0001  GST # 866112535

> We look forward to welceming you on board your upcoming WestJet flight. If you're travelling with

one of our airlines.partners as part of your Westlet booking, you'll want to familiarize yourself with
the other airline’s policies and restrictions as they may be different from ours. Generafly, the most

restrictive guidelines wilt apply.

» Positive identification is required at check-in. Please ensure the name on the reservation matches

the identification for the guest prior to check in.

* Please check in a minimum of 90 minutes prior to scheduled departure for flights within Ganada,



" Alamo Rent A Car Canada - Car Rental Deals, Vacation Car Rentals Page 1 of 7

T Wandud » 2013 Fal

Your Car

Standard
4.DoorfAutomatic/Air

Ford Fusion
or similar

Pickup:

Phx Sky Harbor Inft Arpt (PHXT71)
1808 E Sky Harbor Cir S

Phoenix , AZ 85034-4809

us ’

Thursday, November 1, 2012

8:00 PM

Dropoff.

Phx Sky Harbor Intl Arpt (FHXT71)
1805 E Sky Harbor Cir §

Phoenix , AZ 85034-4809

us

Tuesday, November §, 2012

2:00 PM

Estimated Total = $§261.91 USD

Pickup Location

Phx Sky Harbor Intl Arpt

1805 £ Sky Harbor Cir S

Phoenix , AZ 85034-4809

Us

Phone: (1888)826-6893 extMAIN
{602)244-0897

Fax: (602)220-0408

Hours:  Sun-Sat: 12:00 am 11:68 pm

https:/iwww.alamo.ca/resConfirm.do

nghihde,  hned Quality UWpAthop

Noy &5, o0,

Your Online Check-In with Alamo has been confirmed

s-{lmerany

Confirmation # 478629351
Status: Booked

P

RENTAL CAR PICKUP INSTRUCTIONS:

+ Thank you for using online check in! \ s

+ The Renial Car shutfle is located outside baggagse claim in the shuttte ‘7(‘
bus pick up area.

« Upon exiting the shuttle proceed down the escalator to Level 2,

« Once on Level 2, proceed straight ahead out the double doors to your
reserved car class.

+ (Choose your vehicle and proceed to the exit booth,

Reservation Details
Name EVAN LUNDALL

Aﬁ?rigs evan lundali@albertahealthservices.ca

Fhone I

Phone
- -
Credit Card
Type MASTERCARD
Number

Expiration
Date

Base Rate - Standard {USD)

(1) Time & Distance ($1186.18/Week) $116.18
Discount (311.62)
Contract |.D. West Jet - Web

Inclusive Rate ltems

Guaranteed Base Rate Included
Unlimited Miles included
For information on coverage products, ex:Coflisian Damage Waiver(COW) click here

Subtotal $104.56

Additional ltems ¥

Return Fuel at any level ($3,75/gal) $65.61
No refund wiif be given for unused fuel.
The totsl upfronf fuel charge reflacted is an estimeate based on
the current prices and average tank size for the car ¢lass

reserved,
This charge mey chenge at fime of rental,

Subtotal $65.61
Taxes, Surcharges and Fees 2
Customer Facility Charge 6.00/day $30.00
Concession Recovery Fee 11.11% $18.91
Stadium Surcharge $7.42
Vehitle License Surcharge 5 % $10.95
Trans Priv Tax (11.30%) $24.76

10/29/2012
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DISPLAY THIS SIDE UP ON DASHBOARD DETACH RECEIPT FROM TICKET

EXPIRATION DATE. EXPIRATIONTIME DATEISSUED  TIMEISSUED  AMOUNT PAID

WAL B6:08 AN TAD OB S UM
%ﬂ_,m- Mo WEM LN
U
@, AUEERT. @ ATRERTA
. B:mmol NONTRANSFERABLE =~ 311080 RECEIPT GST#RIO8102831
Unmwrwﬁ-ﬂmuwwﬁuwn cw Oﬂﬁﬂ”wﬁﬁ@%; | Mﬁﬂbhﬁ wmnmﬁva FROM TICKET

DATEISSUED _ TIME BSUED AMOUNT BALD

i o0 T D0 BN VRS

CREDITCARD NUMBER

;,cﬁaﬁuﬁ Eg mﬂ.ﬁa Ewu;mwm_qa OF

az:wwm:ﬂom Jupr
2 XUBERTA 8 ALBERTA

P
nu GaT

NON TRANSFERABLE | '

311037

—

UsD 261.91

d: 201
v

2

Subject lo Audit
Curtemar Service Nurber 1-800-445-6564
Car Ronded

WL

\

deount Dup
* Taxable |tems

DENA XK

Fall nsyihite
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Bual by



: ﬁ Alberta Health
@ Services

Travel Approval Form (Out-of Province Oniy) / Request for Advance

A. TRAVEL PARTICULARS

Qut-of-Provines: X Advance Request: [ Destination: Scottsdals, Anzr;na
Name: Dr Evan Lundall Employee #:— Report To: Dr Vema Yiu
Department: Medical Affairs g;ﬁdcgelg;naﬁum Bichenar B, Business Phone # [INNGNG
What former entity payroli aystems is the employee currently being paid from? (Please v ons from below),

1 AADAC [] Calgary Health "] East Central

"] Atherta Cancer Board [ Capital Health [ Northern Lights

[ Alberta Mental Heaith Board [1] Chinook [ Paftiser Hoalth

] Aspen X Pavid Thompson [l Peace Country

Finance CodefAccounting Distribution (if sppicable):

(ﬁ?gﬁg;g;g mt:;?iﬁw:g!e) Functional Centre/Primary Expense/Sstondary Account

Dates: From (day/mongh) 03-Nov (year) 2012 to (day/month) 08-Nov {year) 2012

Purpose of Trip: Amepicdn Collegefof P

qu’Execuﬂvea "Advanced Quallty Warkshop™ - 2 days

Employee stgnattmf f[/J /’M M )L..-—— ]

vagd I DR

APPROVALS: rSr VP’,(;zarappmvar required for sll Qut-of-Province Travel) {Travel Advance Approval — Trave! Folicy Appendix A

Approved By: mremprfm;q /.4 ), De-VernaNiy] Tete: EvProrp  Qualdy + | Phone s
Signature: 82474 TTRIC? Thate (et 33 /)2
Approved BY: {please pring) | Title: Phone #
Signature: DBate:
B. ESTIMATE OF EXPENSES [ Canadian Dollars [} US Dollars
Category Description Amount
1. Aceommodation Charge # 3 Nights at $218.00 £57.00
Brealdfast 3 x 8.20; Lunch: 3 x 11,60,
2. Meals Supper: 3 x 20.75 124.65
3. Registration 2 day workshop 940.00
4, Alrfare or Other Travel Costs 488.58
5. Other Expenaes (please specify) “Teyes thtel
Taxi/ Lot 1o b froun tief 5
Teotal Estimated Travel Cosis $2,180.23

€. COMPLETE THIS SECTION IF YOU REQUIRE AN ADVANCE (only if emount required is $500 or sbove)

Advance Amount {8} Requested: $2180.23

| Date Required: ASAP

» Ifan advance [s being requested the originel approved Travel Approval Form should be forwarded to Accounts
Payable 3 waaks prior to departure date, where possible,

> Ali travel expenses must be approved in accordance fo “Appendix A” of the Alberia Heaith Services Travel Policy.




Sheryl Hergott

From: Sheryl Hergott

Senf; Wednesday, November 21, 2012 10:23 AM
To: Darlene Babiy

Subject: RE: P-Card Expenses Dr. Lundall

I am confirming that the next expense claim form for Dr Lundall will be reduced by 14.00.

Thank you.

Sheryi Hergott

Executive Assistant to Dr. Evan Lundall

Central Zone Medical Director

2nd Floor, 43 Michener Bend, Red Deer AB T4P OHE
Tel: 403.343.4519 Fax: 403.309.2809

sheryl.hergott@albertahealthservices.ca

From: Darlene Babiy
Sent: Wednesday, November 21, 2012 10:22 AM

To: Sheryl Hergott
Subject: RE: P-Card Expenses Dr. Lundail

Sheryl

I confirmed with Accounts Payable that the expense claim form with the duplicate $14 parking charge was processed.
Can you please confirm that the next claim will be reduced by 514 to offset the duplicate payment,

Thank you
Darlene

From: Darlene Babiy

Sent: Wednesday, November 21, 2012 8;41 AM
To: Sheryt Hergott

Subject: RE: P-Card Expenses Dr. Lundall

Sheryl

T e e S GRS . 2o 1o e s

below, | see that the parking claim for $14 on October 10" in Edmonton was included in the P-Card charges, but
| also think that is also included in the expense claim on the same date.

Can you confirm this and advise how it will be fixed , if it Is a duplicate.



P-Card
details Online ®
Cardholder Statement Report

Instruction:
« Atfached ALL original detailed receipts and supporting documents in the sarne order as It appears on this statement

« Cargholder AND Approver's signatures required where indicated below

LUNDALL, EVAN CENTRAL ZONE MEDICAL
Cardholder's Name Cardholder's Position/Title Billing Reporting Pericd: 20M1/2012
MEDICAL AFFAIRS AHS MICHENER BEND
Cardholder's Dept Cardhoider's Site/location Total Statement Amouni: §377.94
EVAN.LUNDALL@ALBERTAHEALTHSERVICES.CA
Last 6 digits of the P-Cacd # [ NG

Cardholder’s e-mall address

Transaction {Trans [D  (Merchant Name & Description Trans Criginal] Currency| Trans Amount GST| Freight| Description

Date Arnount

26/0/2012 299568325 | ONDON DRUGS 24, DRUG STORES, 125.99 CAD 125.99 6.0 Folding keyboard for iPAD
PHARMACIES

0871172012 [00eg1768 PELTACALGARY AIRPORT, DELTA 25198 CAD 2519 12, |attendance at PPEG Mig - Nov 7
HOTELS - Calgary

v Proprietary and Confidential PACENO
1]

RUN DATE: 11/23/2012 Powered by BMO $pend & Payment Solutions



P-Card
Atherta Health details Online ®

Taryinps Cardholder Staterment Report

-

Cardhol
By signing thia statement

Potgles, Progrem User Guide and Tralning. | have silocated the transactlon(y) io tha praper cost cenbre,
1 _He Eﬁ%@_&i&
e @ aerng Coranniger ta Poskion/THe

: 1Y
Ider Designate {If Appilcable}
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LD RED DEER 403 342 5222
LODKING FOR MDRK?'_ggg;lggdandrugs.com

ZAGG FOLID BT KYBD 119.99 ¢
sxxx TAX 6.00 BAL 125.99
VF Mastertard 125.99
AUTH:
CHANGE .00
(PIST .00
(GIST 6.00
10/28/12 13:37 0024 080 0020 49618
£33 THANK YOU ¥

LONDOM DRUGS LTD. 6.5 T #R103378972

CREDIT CRRD TRANSACTION RECORD

e M B i B e e e e ———————

LONDON DRUGS 24
109, 2004 50TH AVE

RED NEER, AB
T4R 3R2
CASH REG.: 080 EMPLOYEE: 49818 1
No. - I
RHOUNT $125.99

HasterCard PURCHASE

10/28/12 13:37:12 AUTH: 153712
REFERENCE: 66172545 0017240150 c

APL: MasterCard
RPN
ATD: ADOOOOCDO41010
TYR: 0000008000
01 APPROVED - THANK YOU 927

IMPORTANT :
Retain this cory for vour records.

024 Gau 49018 0620
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DELTA

CALCARY AIRPORT
2001 Alrport Road N.E., Calgary, Alberta, T2E 628
Tel: 403-291-2600 Fax: 403-250-6121

GOVT AB
Dr Evan Lundail Room: 723

Folio: 5]
Cashler: 65
Arrival: 11-08-12

Departure: 11-07-12

.Dete  Desoription . ... . . Addtonalinformation _ Charges Credits ...

11-06-12  In Room Dining - Dinner CHECK# 0047367 24.53

11-06-12  Room Charge 199.00

11-06-12  Room Destination Marketing Fee 5.97

11-06-12  Room Tourism Levy 8.20

11-06-12  Room GS8T 10.25

11-07-12  Compass Restaurant Gratuity CHECK# 0011462 4.00

11-07-12  Mastercard T T R e 251,95
Totai 251,95 251,95

;f'é§:f“8um‘n:|é'ry»wmu o _ Balance Due 0.00 CDN

. Registration No: 846543619 |

' Room 1025 |

: F&B 108

Other 000

Total 11-_23__ e

PPec mtg- NV 7,202, Calgary

Guest Signature:

I agree that my fiabillfy for this bill is not waived and | agree to be held persenally liable in the event that the indicated person, company, or association fails to
pay for any part of or the full amount of these charges.



LI DCA- FOS Check Detai!s; _

. "**"‘I;ﬁEi:TM e
In Roon. Bit{;;mg: _’ .':"_"
1:4&3; 2914&&{35

“'n_. __n!m.-- s 2y e

‘v et "";h e 0! -49-\4*&,- e ke e

i:ﬂl{ *mm nsT l

= -4}4'-: -mu-.er--ﬁmﬂ

. e



